State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Curporations Division
i NS 148 W, Kiver Street
Offtce of the Secrelary of Slale Providence, RI G2904-2615
401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acoordance with RA.G.L 7-1.2-1501e), each corparation fasling or refusing to ffle its anmual repore within thirsy (30} days after the time prescribed by law (RLG.L. 7-1.2-1501(ccHd))
subject 1o q penalry fee of 325.00.

1. Corporeie 11 Na. £ Nemwe ofcb.vponm'm!
37637 L.E.B. Corporation
3. Street Address Principed Business Office City State Zip
245 Waterman Street Providence RI 02906
4. Business Phone No. 3. Stete of Drcorporalion
401-272-0804 Rhode Island
6. frief Description of the Character of Business Condncted i Rbode Isiavid
Investments
7. NAMES AND ADDRESSES OF THE OQFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanwe E Vice President Nanie
Aram G. Garabedian : Dan M. Bliss
Street Adclress v Street Address
245 Waterman Street i 245 Waterman Street
iy Stette Zip L cuy Stale Zip
Providence R! 02906 : Providence RI 02906
.............................................................................................................................
Secretary Nerie v freastirer Napw
Lisa B. Regan : Marc Genereux
Strevi Adedress v Sbeel Adidress
245 Waterman Street : 245 Waterman Street
cuy State Zip s cup Steite Zip
Providence Ri 02906 : Providence RI 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Lhrector Nogme E fivecior Neime
None :
Stroed Address i Street Address

Ty

Director Name » Direcior Noame

Streel Address Street Address
ity Sterte Xip Iy State
§ N
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATI’ACHMENW
ISSUED SHARES — THIS SECTION MUST BE COMPLETED -
Number of Shares Clasy/Seres Par Vedlne

This information 1s currently of record in the Office of the Secretary of

State. Changes require an addidonad fiing. See Section 9 of 100 Common $1.00 Par Value
instruction sheet.

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are l['t.]E and correct.
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